3 Dutchess County Deputy Sheriff's
E) ; Police Benevolence Association

\ V5GP
o%, Vo Law Enforcement Explorer Program
< 108 Parker Avenue

Poughkeepsie, NY 12601

CADET APPLICATION

(Please Print Legibly and Use Black Ink)

CADET APPLICANT INFORMATION:

Last Name: First Name: M Age | Date of Birth:

Street Address:

City: State | Zip code:

Home Phone: Cell Phone: Email Address:

School: Grade

T-shirt Size:  Small [J Medium [0  Large [ XL O

Male [0  Female [
Hat size: Small [J Medium [0 Large [ XL O

PARENT / GUARDIAN EMERGENCY INFORMATION:

Last Name: First Name: Relationship:

Street Address:

City: State | Zip code:
Home Phone: Cell Phone: Work Phone:

Last Name: First Name: Relationship:

Street Address:

City: State | Zip code:
Home Phone: Cell Phone: Work Phone:




3 Dutchess County Deputy Sheriff's

7 p Police Benevolence Association
w Law Enforcement Explorer Program
108 Parker Avenue
Poughkeepsie, NY 12601

NAME OF CADET APPLICANT:

Brief summary of why you want to be a Law Enforcement Explorer:




%, Dutchess County Deputy Sheriff's

pEX } Police Benevolence Association
% Law Enforcement Explorer Program
108 Parker Avenue
Poughkeepsie, NY 12601

NAME OF CADET APPLICANT:

Each Applicant must provide three references from non-family members over 21 years of age.

Reference Name:

Ph :
How long have you known the applicant: one
Reference Name:
How long have you known the applicant: Phone:
Reference Name:
How long have you known the applicant: Phone:
Work References Check Here if Not Employed [
Name of Business: ohoned
Name of Supervisor: Phone#
Previous Name of Business: Phonet#
Name of Supervisor: Phone#

List any clubs or organizations to which you belong:

List any hobbies or interests:
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108 Parker Avenue
Poughkeepsie, NY 12601

NAME OF CADET APPLICANT:

Dutchess County Deputy Sheriff's

A7), Police Benevolence Association
Law Enforcement Explorer Program

Have you ever been arrested? Yes No
If yes, explain

Have you ever used or experimented with any type of drug(s) Yes No
If yes, explain:

Are you now, or have you ever been on probation or PINS? Yes No
If yes, explain:

Have you ever been an Explorer with any department before? Yes No
If yes, when and where?

Do you belong to or affiliate with any gang or gang member? Yes No

If yes, give name of gang and your affiliation:

List any special needs you may have that would prevent you from participating in physical training

and exercises or classroom activities within the program:

List any Social Media Accounts/Usernames:

**Please note, access to view these accounts may need to be granted for a background
investigation. Anyone failing to disclose such info or who refuses to cooperate with a review
of Social Media accounts could result in the automatic disqualification from the program**
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O Police Benevolence Association

w Law Enforcement Explorer Program
108 Parker Avenue

Poughkeepsie, NY 12601

)

Name: Age: Male I Female I
(Name of the youth participating in the Explorer Program)

I, the undersigned parent or legal guardian of the child listed above, do certify that the child is in good
health and is able to participate in the Dutchess County Deputy Sheriff’s Police Benevolence Association
Explore Program. | understand that no health, and / or accident insurance are provided for the child by
the D.C.D.S.P.B.A. and | accept full responsibility for obtaining the same or for payment of all expenses in
the absence of such insurance.

In consideration for your accepting the child in the program, | the undersigned parent or legal guardian
of the child for myself and the child, as well as our heirs, executors, administrators and assigns forever
release and discharge the County of Dutchess, the Dutchess County Deputy Sheriff’s Police Benevolence
Association, the Dutchess County Sheriff’s Office and its appointed and elected officials, employees,
agents, volunteers and other representatives and their heirs, executors, administrators and assigns from
any claims, causes of action, suits, debts or damages arising from any and all injuries sustained by the
child as a result of this Explorer Program and all of its related activities.

Furthermore, | the undersigned parent or legal guardian of the child do hereby agree to indemnify, hold
harmless and defend the County of Dutchess, the Dutchess County Deputy Sheriff’s Police Benevolence
Association, the Dutchess County Sheriff’s Office and its appointed and elected officials, employees,
agents, volunteer and other representatives and their heirs, executors, administrators and assigns for
any and all injuries and property damages sustained by others by reason of the conduct of the child
during this Explorer Program including court costs and attorney fees.

| agree that the Dutchess County Deputy Sheriff’s Police Benevolence Association and the Dutchess
County Sheriff’s Office members shall have the right at their discretion to enforce established rules of
conduct and/or terminate the child’s participation for the failure to maintain these standards, or for
actions or conduct detrimental to or incompatible with the welfare, comfort, harmony or interest of the
group in its program as a whole.

| hereby grant the Dutchess County Deputy Sheriff’s Police Benevolence Association and the Dutchess
County Sheriff’s Office and its appointed and elected officials, employees, agents, volunteers and other
representatives full authority to take whatever action they consider warranted regarding the health and
safety of the child and fully release them from any liability for such actions taken on my behalf.

Parent/Guardian (Print) (Signature) (Date)



3 Dutchess County Deputy Sheriff's

Q7 Police Benevolence Association
m Law Enforcement Explorer Program
108 Parker Avenue
Poughkeepsie, NY 12601

RELEASE OF INFORMATION FOR BACKGROUND INVESTIGATION

| hereby consent to a background investigation and authorize a review of all school records, or any part
hereof, concerning myself, by and to a duly authorized Deputy of the Dutchess County Sheriff’s Office,
whether the said records are public or private, and including those that may be deemed to be of a
privileged or confidential nature. | understand that all information will be kept confidential. | also
understand that should any statement | have made prove to be false, misleading, or erroneous, it may
result in rejection of my application or dismissal from the Youth Police Academy.

PARENT’S NAME (PRINT) PARENT’S SIGNATURE Date

CADET’S NAME (PRINT) CADET’S SIGNATURE Date

WAIVER AND RELEASE FOR USE OF PHOTOGRAPH(S) AND OR IMAGE(S)

| do hereby give permission to the D.C.D.S.P.B.A, its agents and members; to make use of my
photograph(s) and / or image(s). | expressly agree to and grant the D.C.D.S.P.B.A. the unlimited right and
authority to use such photograph(s) and / or image(s) on the D.C.D.S.P.B.A website and other
D.C.D.S.P.B.A uses. Such use of my photograph(s) and or image(s) by the D.C.D.S.P.B.A is for nonprofit
purposes including but not limited to: brochures, informational videos, public service announcements,
and such uses are without further notice or obligation to me. | agree to sign any further addendum
required by the D.C.D.S.P.B.A.

PARENT’S NAME (PRINT) PARENT’S SIGNATURE Date

CADET’S NAME (PRINT) CADETS’S SIGNATURE Date

OFF SITE ACADEMY ACTIVITY CONSENT

| authorize permission to the D.C.D.S.P.B.A Members to supervise and/or provide transportation for my
child, , Via motor vehicle to off-site academy venues and further
authorize permission for my child to take part in all academy activities.

PARENT’S NAME (PRINT) PARENT’S SIGNATURE Date
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Cadet Emergency Contact Form

Cadet’s Full Name:
Date of Birth:
Cadet’s Home Address:

Cadet’s Cell Phone Number:

Home Number:

First Person to be contacted in the Event of an Emergency:
Name:

Relationship:

Home Address:

Phone Number(s)

Second Person to be contacted in the Event of an Emergency:
Name:

Relationship:

Home Address:

Phone Number(s)

Health Issues Post Staff Members Should Know About:
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l, understand | am responsible
Name of Cadet

to read and comprehend all context of the D.C.D.S.P.B.A.
Explorer Post Cadet Handbook.

| have reviewed the Cadet Handbook, understand the context
within the handbook and agree to follow all the policy,
procedures, rules and regulations within the D.C.D.S.P.B.A.
Explorer Post Cadet Handbook to the best of my ability.

Cadet Signature:

Parent/Guardian Name:

Parent/Guardian Signature:

Date:




